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Abstract 

Inflammatory fibroid polyp (IFP) or Vanek’s tumor is a rare benign submucosal lesion of 

the gastrointestinal tract that may radiologically mimic mesenchymal gastric tumors, 

particularly gastrointestinal stromal tumors. We present the case of a 65-year-old patient 

with a contrast-enhancing gastric submucosal mass detected on computed tomography, 

initially interpreted as a suspected mesenchymal neoplasm. CT imaging demonstrated a 

well-defined enhancing lesion arising from the gastric wall without evidence of 

metastatic disease. Surgical resection was performed because imaging findings were 

considered highly suggestive of GIST. Gross intraoperative appearance and pathological 

examination, however, established the final diagnosis of gastric inflammatory fibroid 

polyp (Vanek’s tumor). Histopathological analysis demonstrated characteristic spindle-

cell proliferation with inflammatory eosinophil-rich infiltrates, while 

immunohistochemistry excluded GIST. This case highlights the diagnostic challenge in 

differentiating IFP from other gastric submucosal neoplasms based solely on imaging 

findings and emphasizes the importance of histopathological confirmation for definitive 

diagnosis. 
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Figure 1. Contrast-enhanced CT showing a well-circumscribed enhancing intraluminal prepyloric 

gastric mass (white arrows) measuring 35 × 40 × 60 mm. The lesion demonstrates homogeneous 

enhancement without necrosis, cystic degeneration, or calcification, and the overlying mucosa ap-

pears preserved. Limited gastric distension due to patient intolerance hindered complete evalua-

tion of the lesion attachment (red arrows). 

  

Figure 2. Intraoperatively, a well-circumscribed intraluminal polypoid lesion was identified aris-

ing from the gastric wall. The lesion demonstrated a pedunculated configuration without evidence 

of transmural invasion or involvement of adjacent structures. Complete resection with negative 

surgical margins was achieved. 

  
(a) (b) 
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Figure 3. Histopathological findings of inflammatory fibroid polyp (Vanek’s tumor): (a) 

submucosal lesion covered by intact foveolar mucosa (H&E, ×20); (b) spindle-cell prolif-

eration (arrowheads) with concentric perivascular (“onion-skin”) arrangement (H&E, 

×40); (c) eosinophil-rich inflammatory infiltrate (black arrows)within a fibromyxoid 

stroma (H&E, ×400, asterisks). Immunohistochemical analysis excluded Gastrointestinal 

stromal tumor by the absence of typical GIST immunophenotypic markers, including 

CD117 and DOG1 expression [1]. The final diagnosis was therefore established as a gas-

tric inflammatory fibroid polyp (Vanek’s tumor). Gastrointestinal stromal tumor repre-

sents the most common mesenchymal tumor of the gastrointestinal tract and originates 

from the interstitial cells of Cajal [1]. Gastric GISTs usually present as subepithelial 

masses with sessile or exophytic growth and variable enhancement patterns depending 

on tumor size, vascularity, and the presence of necrosis or hemorrhage [1,2]. In contrast, 

IFP is a rare benign submucosal lesion characterized histologically by spindle-cell prolif-

eration accompanied by eosinophil-rich inflammatory infiltrates [3,4]. Because IFPs may 

appear on CT as enhancing intraluminal submucosal masses, differentiation from GIST 

based solely on imaging findings may be difficult, particularly in cases with inadequate 

gastric distension and limited visualization of lesion morphology [2–4]. In addition to 

GIST, the differential diagnosis of an enhancing gastric submucosal mass includes leio-

myoma, schwannoma, ectopic pancreas, and other subepithelial lesions, many of which 

may exhibit overlapping radiological and endoscopic characteristics, making preopera-

tive diagnosis challenging. While CT provides valuable information regarding lesion 

size, enhancement pattern, and possible extragastric extension, endoscopy and EUS al-

low more precise assessment of mucosal involvement, layer of origin, attachment pat-

tern, and internal architecture. In particular, EUS may help distinguish benign polypoid 

lesions, including inflammatory fibroid polyps, from mesenchymal tumors such as GIST, 

although histopathological confirmation remains necessary in many cases. Therefore, ac-

curate characterization of gastric submucosal lesions is best achieved through a multi-

modality approach combining CT, endoscopic evaluation, EUS when available, and his-

topathological analysis [5]. A limitation of this report is that the upper gastrointestinal 

endoscopy was performed at an outside institution, and the original endoscopic images 

were not available for inclusion in this manuscript. The present case is consistent with 

previous reports describing gastric inflammatory fibroid polyp, or Vanek’s tumor, as a 

rare benign submucosal lesion that most commonly occurs in the gastric antrum and 

may clinically and radiologically simulate a Gastrointestinal stromal tumor [3,4]. Similar 

to the case reported by Silva et al., in which a gastric inflammatory fibroid polyp was in-

itially suspected to represent GIST, our lesion was interpreted preoperatively as a prob-

able mesenchymal gastric tumor because of its enhancing submucosal appearance [6]. 

Retrospective image analysis suggested a pedunculated configuration, a feature that 

may favor a benign polypoid lesion rather than a typical mesenchymal neoplasm. Sever-
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al authors have emphasized that preoperative diagnosis of gastric inflammatory fibroid 

polyps is difficult, since endoscopic biopsies may be non-diagnostic and cross-sectional 

imaging lacks sufficiently specific features to reliably distinguish it from GIST or other 

subepithelial tumors [6,7]. In our case, this diagnostic uncertainty was further increased 

by suboptimal gastric distension on CT, which limited precise assessment of the lesion 

attachment. Inadequate gastric distension obscured pedunculated morphology and con-

tributed to preoperative misclassification as GIST. Retrospectively, the pedunculated in-

traluminal morphology represented an important clue favoring a benign polypoid lesion 

rather than a typical GIST, which more often presents as a sessile subepithelial mass 

with intramural or exophytic growth [1,2,8]. The therapeutic implication of this distinc-

tion is clinically relevant. While localized gastric GIST is generally managed by complete 

surgical resection with negative margins, inflammatory fibroid polyps are benign lesions 

and, when technically feasible, may be treated by less invasive endoscopic resection 

[1,7,9]. Inayat et al. and recent reviews have highlighted the increasing role of endoscop-

ic resection for gastric inflammatory fibroid polyps, although surgery remains appropri-

ate for larger lesions, uncertain diagnosis, or technically challenging cases [7,9]. Based on 

the combination of endoscopic morphology and the presumptive diagnosis of GIST, a 

multidisciplinary decision was made to proceed with surgical wedge resection. In our 

patient, wedge resection was selected because the preoperative impression favored 

GIST; however, if Vanek’s tumor had been suspected with greater confidence, endoscop-

ic polypectomy or endoscopic submucosal dissection might have been considered. In 

our case endoscopic resection was not considered appropriate because of the wide at-

tachment of the lesion and the perceived risk of serosal injury or perforation. The choice 

between endoscopic and surgical resection of gastric submucosal lesions depends on le-

sion size, morphology, layer of origin, technical feasibility, and the degree of suspicion 

for malignancy. Endoscopic techniques, including endoscopic mucosal resection (EMR) 

and endoscopic submucosal dissection (ESD), are generally preferred for lesions with a 

favorable intraluminal configuration and a low risk of perforation, whereas surgical re-

section remains the standard approach for lesions suspected to represent GIST or those 

considered technically challenging for endoscopic removal. In the present case, preoper-

ative endoscopy performed at an outside institution described a broad-based lesion, 

raising concerns regarding the risk of serosal injury or perforation during endoscopic re-

section. Furthermore, CT findings strongly favored a mesenchymal tumor, resulting in a 

multidisciplinary decision to proceed with wedge resection. Although the lesion exhibit-

ed predominantly intraluminal growth, preoperative suspicion of an inflammatory fi-

broid polyp might have prompted consideration of an endoscopic approach; however, 

the broad attachment base would still have represented an important technical limita-

tion [7,9]. Our case supports previous observations that Vanek’s tumor should be in-

cluded in the differential diagnosis of an enhancing gastric submucosal mass, particular-

ly when the lesion shows an intraluminal polypoid or pedunculated configuration. Ade-

quate gastric distension during CT examination is essential, as poor luminal distension 

may obscure the stalk and lead to overestimation of a mesenchymal tumor pattern. 
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